out it would be most' disastrous. Just imagine: time nearly exhausted, programme not half through, seats half empty-vacated oft-times from sheer boredom !-exhibitors much discouraged because their cases, brought up, perhaps after considerable trouble, have been hardly touched on owing to want of time; and think that all this might have been obviated by condensation, concentration and strict relevancy earlier in the meeting. Now let us turn for a moment to something else. No one, I think, will deny the great importance of tracing and recording the subsequent history of some cases. During my membership two, if not more, distinguished Members of the Section, impressed with this idea, have made special arrangements for it to be done. JA-L I [November 6, 1925. Unfortunately, however, the carrying out of this project is often rather difficult, so after a transient success the schemes have cooled off and almost fizzled out. Now this is a great pity, but I believe that if exhibitors will only cordially cooperate with the secretaries or other appointed officials-and this is essential to success-a method can be devised whereby selected cases can be followed up regularly and systematically and essential points in their after-histories noted.
Passing on, I wish to say a few words about the Journzal of Laryngqology and Otology. In the first place, let me emphasize the fact that it is the only British journal in the specialty, and surely we should encourage home industries before supporting productions coming to us from across the water. Besides, its interests are bound up with those of the Section, of which, apart from the Proceedings, it is the organ.
In the able hands of the editors in the North the journal has made wonderful progress both in quality and volume.
In conclusion, I may say that I quite realize that in these remarks I have rather gone off the lines of the usual Presidential address, but for this I make no apology, because I am sure that it is the President's duty to do his utmost in every way to promote the efficiency and interests of the whole Section " Without fear or favour, affection or ill-will." Case of Chronic Pharyngeal and (Esophageal Stenosis.
PATIENT, a female, aged 28. The condition has apparently existed since early childhood. The naso-pharynx is almost completely shut off from the lower region of the pharynx by bands of scar-tissue. There is extensive scarring of the posterior pharyngeal wall. In the larynx (as viewed by indirect laryngoscopy) the glottic opening is free, and the cords move in a healthy manner. The upper entrance into the laryngeal cavity is narrowed by a ring of scar-tissue, so that the pyriform fosste are not seen, whilst the cricoidal and lower pharyngeal regions are completely hidden. The epiglottis appears to have been very largely destroyed and replaced by scar-tissue. The obstruction seems to be only to deglutition, not to respiration.
Various forms of treatment have been carried out, including (esophageal dilatation and tracheotomy (wound now closed), but owing to the extensive areas of cicatricial contraction, the patient is unable to swallow solid food. The Wassermann reaction is negative. Discitssion.-Sir JAMES DUNDAS-GRANT thought it mlight be scleroniia.
Mr. W. STUART-LoW advised a trial of violet-rays. Sir WVILLIAM MILLIGAN said he considered the condition was either a post-diphtheritic cicatricial contraction, or a post-scarlatinal one, even though the history to confirm-i this was lacking. Where so nmuch oesophageal obstruction existed there wl-as a definite call for gastrostomily, to ensure adequate nourishment. Subsequently an attempt could be mllade, by miieans of bougies, to overcome the contraction. He did not think operation on the scartissue was of any real value.
Mr. G. W. DAWSON said he had exhibited two young people at the Section1 with a simililar condition, and as far as he could ascertain, it calmle on at puberty, and was due to syphilis, the Wassermanin reaction being stronigly positive. In those cases the nose was comipletely cut off from the pharynx. With the aid of the dentist, who m-lade a plate with a hollow prong, which was passed up through the scar-tissue into the nose, relief was afforded. Those patients complained of an accumulation of mucus so that the nose could not be cleared.
Mr. H. TILLEY referred to two cases he had shown milany years ago in which the patients were operated upon. In one, he could pass only a probe through the aperture and into the naso-
